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COVER LETTER
TOQ:  Registration Section
Hivision of Corporations
SUBJECJI C O'Connor, LLC Then T
(Name of Limited Liability Company) — g oy
J ImIU T ey
Dear Sir or Madam: =S -
. | wi o
The encioised Resignation of Member, Managing Member or Manager and fee(s) are submitted j‘é"r:ﬁlingt““ ¥
M gory
| ) e I
Please retum all correspondence concerning this matter to the following: : i :_J‘ et J‘“E
| Sm £
W Ralph Wills :
) i (Name ol Peraon)
Simplifi Business
‘; (Firm/Company)
!
8950 Mlertin Luther King St N, Suite 130
|- {Address) -
!
Saint F’étersburg, FL 33702
{City/State: and Zip Code)
For further information concerning this matier, pleese call:
. e
W Ralph Wills at¢ 727 4y 5280650
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: : MATLING ADDRESS:
chistmtﬂm Section Registration Section
Division of Corporations Division of Corporations
Clifron Building P.O. Box 6327
2661 Exedutive Center Circle Tallahagsee, Florida 32314
Tanahasséle, Florida 32301

Enclosed Iha a check for the following amount:

[¥1%25 Filing Fee [-1%55 Filing Fee &
Certified Copy
CR2E079 (8/05) - ] -
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

7
4

---n{
o
e &=
Zm = N
T
J, Jason|E. C. Robbins , hereby resign as Managing Memli"érg fiz P
(Title) R — i
Mo 7%
of C O'Gonnor, LLC i ﬁ, ,ﬁ;;:
(Limited Liability Company) % %:-E o C
=il e
gnﬂ. =

-

a limited liability company organized under the laws of the State of _Florida

and affinqm that the Iimited liability company has been notified itt writing of the resignation.

(Signaturc ¢f resigig manager, managing member or member)

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Diviston of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

CRIEOTS (RIOS)




